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statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

ASSE

TS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. oottt | eresnene s 2,561,408 | ..o | cereeeeneeennns 2,561,408 | ....covvvvnnen 2,572,488
2. Stocks:
2.1 PreferTed SIOCKS. ...ttt | Hreb e | shiessi e ensienns | enbientent ettt (O RO
2.2 COMMON STOCKS......couiiuiiiiiiitiriisei ettt bbbt | Hisbses bbb nise | shbessiesssessies s essesssiensienns | oesbiessiessiessiestessensa 0 [
3. Mortgage loans on real estate:
BT FIESEIIENS ..o | b | shensi s | bbbt 0 [
3.2 Other than firStHENS........c.riiiiiiiirr e es | st | shiessiessi s | essessess s 0 [
4. Real estate:
4.1 Properties occupied by the company (less §......... 0
ENCUMDIANCES)...oovrervrcrriseseesessessss et sss s st st ns et s et et n s s sest st ansnssns | ssesssssssssestassnssnssessansanes | stssssnssessassanssessnssansnsnes | sesessssssessossenssssnssessn [0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ..o cerereeceeeseesees s e ssesseessssse e sse st ess st ss st st ess st st ssessessansnsss | ssessusssessassassnssssssessansunes | sessssessessessnnsssssnssassansnnes | sesessssssssessessnsnssessn [0
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......vevcercercerierreesreereseeseesseseees | ertsesssesssesssesssessesssensens | sessssessmesmesnssnssnssnssns | soeessnssssssssssesssessssses L0
5. Cash ($....5,037,731), cash equivalents ($.......... 0)
and short-term investments (§.......... 0) ittt | eeaesesssenans 5,037,731 | oo | e 5,037,731 | oo 2,965,812
6. Contract loans (including §.......... 0 PIrEMIUM NOES)......uevuieieiiiieieietese et sessnaes | eetessssssessesssssssssessssssses | suesssssesessssessessssessessnsens | sressessssssssssesssssssesesad [0 OO
7. Other iNVESIEd @SSEIS........cuuiiuriiiiicii s | erisesiesieni s 0 [ e | e (O RN 0
8. RECEIVADIES fOr SECUMLIES.........oouieiiiiiriiir bbbt | chtest bbb bbbt sstnns | sresnissnesnnessn s s ensienssns | soetisssisesseesseesseesaeenees (O RN
9. Aggregate write-ins for iINVESIE @SSELS.........cviiiiiiirieseeee e | creessseneesse e seesneenas {0 (O I (O I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cviieiieienieieeese e sissiens | crvnreeessneenns 7,599,139 | i (01 I 7,599,139 | oo 5,538,300
11. Title plants less §.......... 0 charged off (for Title INSUFEIS ONIY).......ccvcveviiiieieiiereeeee e [ et ssesiens | seresssssesessesessssssesesssseaes | sreresssesssissesesssssesennd 0 [
12. Investment income due and 8CCTUEM..........cccvvuiiiiciiciiciieiee e | enineissssssenenes 33,964 | .o | e 33,964 | .o 24,013
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cceeeeeeve | ceereereerrisiennnnd 61,128 | oo 8157 | e 52,971 | oo, 52,971
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS)........c.virvnrerrireieins [ crnrirrieiresnsseeessssesses | eesssesessssssssssssssessesssssns | sessesssssssssessssssssessones [0
13.3 Accrued retroSPeCctive PrEMIUMS..........ceuieirreireiereeeiresseseisesseseeseessseesessessesessessssessesssses | sesesessssessesnsssssesessssesses | sueesessesessssessesnssessessesnes | sesesessesnsssssesessssesenn (0 RO
14. Reinsurance:
14.1 Amounts recoverable from FEINSUTETS.............cccvvuevruiveieicieee et sessesens | evreseesssaesessees 667,254 | ..o | e 667,254 | ..oocvverre. 420,811
14.2 Funds held by or deposited With reinSUred COMPANIES............cocveievcueieeieiesieieiseieieis | creiiesssiesie s esssses | sressessssssssessssssessesissens | sressessesssssssessssssseseesad [0
14.3 Other amounts receivable under reiNSUrANCE CONMTACES..........c...curiiriiriiiiniiniiriniins | crieriesiesiesiesiesiesiens | eresnssnisnssensesnssessssneins | soesssesssessssssessseesseesees 0 [
15. Amounts receivable relating to UNINSUIEA PIANS...........c.ccuieiciiiiiieicieeeese s ssssesees | cressesesssses e ssssesesssessens | seesessesesssssssesessssessessnss | sessessessssessessesssssssesand [0 T
16.1 Current federal and foreign income tax recoverable and iINterest thErEON............ccoveieiieiieiiis | e | e | oeaessesssssses s sessesaees [0 T
16.2 Net deferred taX @SSEL...........criiiiiiri bbbt | esssesi s | shiensi et | sttt (O RN
17, Guaranty funds receivable OF ON AEPOSIL..........cueiiirieieiieie et sssesees | eressessessssesessssessesssessens | resessessesssssssessessssessessnss | sossessessnsessessessnsessesned [0
18. Electronic data processing equipment and SOMWATE..............cccvicviieiieiiieeeeee et sins | ereaesssssesesssesssssesessnns | stessssessssssesessssesessssesessns | sevessesesssssesssesesssna 0
19. Furniture and equipment, including health care delivery assets (§.......... 0).reveerereerereeierersesesens [ ereesessesseses s sesesiens | eeresssse s sessssesesenes | serreseesessesesesenesseesend 0
20. Net adjustment in assets and liabilities due to foreign eXChange rates...........ovvrvnrirrniierienes [ e e sessessssses | essessssssssessnsssssessanes [0
21. Receivables from parent, subsidiaries and affliates............cccovviiviiieiieeeee e | cereveiessss e ssssssessssssees | srressssessessssesessssesesiesens | sesssesinsssesns s (01 AR 1,599,908
22. Health care (§.......... 0) and other aMOUNES FECEIVADIE............ccuruererrieiierisrieieiseesissisississsinsens | cesssseessessssssssssssssesssssns | sesssessessesssnsnssessessasssnsss | sressesssssessessensnssnssens [0
23.  Aggregate write-ins for other than iNVested aSSELS..........cvrurirrenrrrinierrrreeseseseseisesnenes | e ssssenssnens {0 O [0 I 0
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........uceueviriencriiieriesesisessesssesssessssssssesssesssesnes | oessssesssesees 8,361,485 | ..o 8,157 | v 8,353,328 | ..o 7,636,003
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........covcveeiveies | corvriiieiiieieseeeiieeiens | oo essess | cvevesissesssessesesssssesnnd 0 [
26.  Total (LiNeS 24 aNd 25)..........couvemerierrinrriereineeiesesnesisessesssessssssesssssssesssssssssnssssssssnssnens | oonresenenernnens 8,30 1,488 | woevvivnvrirerenenn8,157 | 8,353,328 | v 7,636,003
0907, ettt s R Rt s Rt s st st entes | Srensesetentes et antessenntesnens | retntessetnsesnennenntensetnnts | tnntersesetensenennsanrenad [0
0902, .ot R Rt R s r b n st entes | erenseereeantes et antesnetntennens | retnsessennsennennenntensesnnts | tnetersesetensenennnsenrenad [0
0903, iR s AR st n et et entes | ehenseeseeentee et antet et s tennens | fretessessenenesnennennsensesnnts | tantessesenennennennsenrenad [0
0998. Summary of remaining write-ins for Line 9 from oVerflow page.............cocreeerninrinrineneinennis | cereersereeeneeneieesseneenns (0 (0 U (0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE). ... rurrrereiierreriisirareseissisessnessessessrsensss | cessesssssssssessssesssnessenas {0 I [ I [ I 0
23071, EXP. REIMDUISEMENL........ociuiiiieiieiciie ettt st bes s bessessens | suessesssssssesssssntesessstessans | essessessessssessessssssessesinss | sestessessssessessssssassessnd [0 T
2302. Prepaid EXPENSE. .......c.ucviieiieiiieie ettt sttt bbb s s ssessnsns | stensessssestessssastesesestensens | sessessessesensessessssnsessesants | sestesesissensesesensessesand [0 T
2803, ek | etk s sttt | eents ettt | eebseent et (U R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccouvverinieeineeieieienies | cvvevienessiesesesseenns {1 R (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......ceiiriereiiinrieissiessrssesssessssssenees | avseesssansesssssssesssssssenes {0 [0 (O 0
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statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........cvviuiueieieiseieeeveeeee e | ereevesieseesesanns 3,984,061 | ..o | e 3,984,061 |...ccovvrrrenne 3,292,450
2. Accrued medical incentive pool and BONUS @MOUNLS............cccoicuiiicuiieiierieseeeeiiess | et sessssaess | evesssssessssesessssssesessssesenss | eresssessssssesessssesssssesens 0 [
3. Unpaid claims adjustment expenses
4. Aggregate health POIICY MESEIVES.........cviiririreerreirereiseese et sssee e
5. Aggregate life POIICY MESEIVES......c.ccieieiiieieiesie ettt sessesns | srsssssessessssesessstessessssensans | sresssessessessssessessssessessnsens | sessessssessessssessesssessesanss [0 RN
6.  Property/casualty Unearned PremilUM FESEIVE..........ccwururrerrrrerreeeseesnseseesessssessssssssssssns | sesssssssesessssssssssssessessassnes | seessessnsssssssssessasssssessesss | sesessessssssssessesssssnssessn 0 [
7. Aggregate NEalth ClAIM FESEIVES.........coiiiiieierieie et sstesses | ressssessessstesessstessessssessens | sressssssessessssessessssessessnsans | sessessssessessssessesesessessees [0 RN
8. Premiums received in @VANCE...........ccciuiiviiieeieieiece et ses | cresseseesessesees s 220,892 | ..o | e 220,892 | ..o 220,892
9. General eXpenses AUE OF ACCIUBM............cveveveveercreeeie e ssssstes e sstes s ses e sssssssessenss | eessssesssessessesanes 582,075 | oot | e 582,075 | .ooveviveereieinnd 668,020
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realiZEA GAINS (IOSSES))... .. cvrviririrericiiieiseieissieseesstesessssesesssesss | essessesssssssesssssssesessssessess | soesessessesssssssessessssessessssens | sessessssesessssessesssessessees [0 TR
10.2 Net deferred tax HADIlILY..........c..covverrieirrrriesses e essessnes | sessssssessessasssssssssessessansnes | stsessessasssnssessessasssnssessassns | sesessasssssnssessessnsnssessn 0 [
11, Ceded reinsurance premiums Payable...........cccvorererierereniereisssnesessssessssssessessssensens | seenessessnennesssen 208,908 [ ruvvreiviiireiesnenieienienes [ corerseeneneninnns 268,508
12. Amounts withheld or retained for the 8CCOUNL Of OETS...........cuuriiiuiiriiriiii i | e eeiesieries | e sssssesnes | sesesssesssesssesssessesssesse L0
13.
14.
15.
16, PaYabIe fOr SECUMLIES........oveviciiieieicisie ettt s st bsssssens | sressessssassessessstessessssensesses | sbesssssessessssessessssensesssssnses | oessssessessssessessessnssssessed L0 RN
17.  Funds held under reinsurance treaties with (§.......... 0
authorized reinsurers and §$.......... 0 UNAULNONZEA TBINSUIETS).........cvueveiereciieeiieieiesieiieiens [ corereiessssese s sese s ssssssees | creessssessessssessessssessesessesss | sossissessesssessesssssssssesand [
18.  Reinsurance in Unauthorized COMPANIES............cccveviueiiiereieiieeie et sesssessssnees | sressesesssssessssssesessssesesisses | sessesesssesesssssessssesessssssess | soesessssesessssessssssesessssnans 0 [
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........ccoveveveeeis [ v e | et [0 TR
20. Liability for amounts held under UNINSUTEA PIANS............ccoveviiiecreiiice e sisieieiins | ereeissessssssesesssssessssssesenes | sresesesssissesessssessssssssesssnes | seessesessssesssessesesssessssned 0 [
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). ..o | et ensesneas {0 R [0 [0 O 0
22. Total liabilities (LINES 110 21).....vrvrrerirrireniinriseieirsesssissesesssessssssesssssssssssssssessessssessnes
23.  Aggregate write-ins for special surplus funds
24, COMMON CAPILAl STOCK. ........vererrerrirrereeeereese sttt ettt
25. Preferred capital SLOCK...........ccccviiiicieiiccscceeee e | srebennrenas XXX oo | cveverienenns XXX ooieveieeeien | e esines | et ssaeaens
26.  Gross paid in and CONtribULEd SUIPIUS...........c.everreererirreiinerereenieceseeseesieeseessssesssennes | seeseseseenns )99 RIS DU ). 9.0, T IR 38,724,871 | .o 38,724,871
27, SUMPIUS NOLES.....ouvecerievictese ettt ettt b sttt sse st s ssstessesssessnsens | seesessnans ) 0.0 O B XXX riveirveins [ envsie s ssssesens | cvessessesssssssssssssssssssesenns
28. Aggregate write-ins for other than special surplus funds.............cccoeviviienineieieieieiniies | verieinis ) 0.0 O R XXX vvevereinnes [ e [0 O 0
29.  Unassigned fundS (SUIPIUS).......c.verererrerrerernreneeeiseesssesseseesssessssssessessesssssssssssessesssssnssns | sssessasenees )0, 0 SR B ). 0, O PR (37,150,453) | ...verrvrrrrenne (37,146,242)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSTERSRRTS B ) 0.9 NS IR XXX eviveveinnes [ ssieses | coeevesiess s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) SSRUUTRRRRRRN RO D09, T IR XXX ooiireiriiiens | ereriesiesieesseseeseereenenes | ereresssesssesesieses s seneeeens
31. Total capital and surplus (Lines 23 to 29 minus Line 30)..........cccoueumeerrerreerersesieriesies | cverieiinas XXX oovvveveriens [ v, XXX e e 3,074,418 | .o 3,078,629
32. Total liabilities, capital and surplus (Lines 22 and 31) 8,353,328 | .... 7,636,003
2007, ottt | SebbeeR ettt | cets et | ettt O N
2902, AR AR R ettt enrenne | Aettnessetet st et et ant et esantesne | eeretstesenneesne st et naetnnns | eereseesenseneeanteeeenetenneen [0 R
2103, Rt | eeRseeR ettt | cessnen et | ettt (O RN
2198. Summary of remaining write-ins for Line 21 from overflow Page..........covueeunienenniiniines | cevveereinerneeneeseesseeseneens (01 (0 SN [0 U 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE)......vevererrerrearesressierssesssssesisens | sressessssssssssssssssassesssens 0 [ [0 [0 0
2307, oLt b e | Seeb Rttt tnt | Seebeee sttt en i | eesbee ettt | serb et
2302, Rtk s st ensenne | eeseeantessetaet et et e tetsenntaene | eesetieeessessse et ens et et ensesets | fretetsesnteen st ans et et antens | sressetentes e ettt nneenes
2303, et Rt R | Sees e R bbb nnt | Seeb ettt ren i | eesb et | senesne st
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)........cccoueeririrereriieresicesnenenes | erenieierenan D09, Y PR XXXooivrvevereees [ (O PR 0
2807, oottt RS e bt | Sees e Rtttk st st | Seetieen ettt nent | sesteee sttt ss e | sestses sttt
2802, oAt e sttt st s nne | etseientessetantes et e tessenntenne | eesesieeessessee et en s et et entesets | £retessessetensensete s st etetantens | Sressetantes et st en et nreens
2803, oottt | 4eeb R Rttt tnt | Seeb iRttt R et eni | eesb ettt | eert sttt
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccovvrenmeneerniniines | convrnernnenes ) 0.0, SO PR ). 0, O O [0 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above)
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statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. Member MONNS.........ccviiiic s | XK Kussissnsnienns | e 56,278
2. Net premium income (including $ ....6,749,445
3. Change in unearned premium reserves and reserve for rate credits..........cooveevervcvnereeeeins | evvveves XXX ooitettiereieins [ vy | sovesesssssessssssessssssesesssess | sresessssssesssesessssssesessssenns
4. Fee-for-service (net of §......... 0 medical EXPENSES).......vvrvrrirrererenireesnsissiesssssseesessesssssees | essesenes XXX evveevriieiens | eeveereeissesessssesessssesesens | evsesesssssesesssssesessssessssens | evsesessessessssssssaesssssssenes
5. RISK TBVENUE......ooeec ettt | erineiens XXX e | e sssieniens | oeesessesssesessessnsssesnssnis | cesessenneesiess e neesssneees
6.  Aggregate write-ins for other health care related reVENUES..........cc.vverererirrcncererereeenenees | ceeeeeneens )., 0, SR (TR 91175 | s 20,025 | oo 268,125
7. Aggregate write-ins for other non-health reVENUES...........cc.ocueuririeneineireieenere e [ ereseeees D00 N [P 58,341 | oo 6,456 | oo 88,368
8. Total revenUES (LINES 210 7).....vucvuivieeicicieieiesie ettt ssessssnsens | evisssneas D00 ST T 6,898,961 | ....cocvrccnnn 483,495 | .o 9,371,441
Hospital and Medical:
9. Hospital/MediCal DENETILS..........c.ccviueiciciric et ssans | esesssessesssssse st estenns | sessessesissensenas 3,529,488 | ....ccooevererna 218,410 | .o 5,601,661
10, Other ProfESSIONAl SEMVICES. .......cuiuiiueiiieiieiereeseieiseissse st s s sse st st sssntenss | esesessessesssssssessesssssssesins | essesssssssessessssessessssessesns | sessessesassessessssessessssessesses | essesessssessesssssssessessssasses
11, OULSIAR TEIEITAIS. ...t | sebsesb bbb enes | chorebnsb bbb bbb | sesbses bbb | sebereb bbb
12, EMErgency room @nd OUE-OF-GIEa. ..ottt sessesssssssens | eessessssessessessssessessssessesses | sessessessssessessssessessssessesses | sessessessssessessssessesssssssesses | essessessssessesessssessessssasses
13, PIESCIIPHON ArUGS. .. .o cveiiecvciiciesi ettt et bbbt s s s s sebesssseaenas | ebessesesassssesessssesessssesessss | sbessesesasissesessssesesssnsesanss | esestesessssesessssesesssssesasns | sesssesessssesessssssessnsesesnssnns
14,  Aggregate write-ins for other hospital and MEdICal..............cccoveeriiireeiiicice s | e 0 | o 0 [ o 0 [ oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS............ccoeuieuiiiicieiiesiceeiieiens | ereiisissseesssssisssssrenens | sresiesessssssesessssesesssssessnss | eressesesssissessssssessssssesssins | sesssesessssesesssssessssesessnns
16, Subtotal (LINES 910 15)......cuureirrirrinrirereireererneesseeneessssssssssssssesssssssssssssssssssssnssens | sessesssenssnsssesssmessieel | connereneneenennsnn 3,929,488 | v 218,410 | v 5,601,661
Less:
17, NEt rEINSUIANCE FECOVETIES........cucvveerieeiieteteiesesessssstessssesessssssesesssesessssssessssssessssssesessssssesesses | nesessssssessssssesessnssessnesess | sresessssessssnsesanns 508,228 | .....ccoooeriircins 50,753 | oo 569,052
18. Total hospital and medical (LINES 16 MINUS 17).........cimireieirireieieieie e seessssesiesseaas | evesssessssssssssseesssenens {0 [ I 3,021,260 | ..ocoovverrercren 167,657 | .oveevereveeins 5,032,609
19, NON-DAItN ClAIMS (MEL)..... vttt sttt ssesees | setetsseestessssssessessestananes | fressessessastnesessessassasssnssns | cesessessassssssessastestasssessenss | sestessssssessessassssssnssessaseans
20. Claims adjustment expenses, including $.....238,312 cost containment EXPENSES............cce.. | coeveerererreerereveeereseeiereens | ceveeersessseerseneens 265,976 | ..coooveereia 37,928 | .o 575,743
21.  General adminiStrative EXPENSES.........c.cvuiueiivriieieieieie ettt ssssens | sressessssessessssessesssssssessenes | sbessesissessesaens 3,646,343 | ..covoveern 320,244 | ... 5,544,502
22. Increase in reserves for life and accident and health contracts (including
B 0increase in reserves fOr life ONIY).........cciceieiecie e eies | eetessesssssssssesssssnsesssssssens | oersssessesssssssesiesanes 5,278 [ oo | ererisiesiesisisnienas 40,008
23.  Total underwriting deductions (Lines 18 through 22)...........cceireeienieieineeieessesessissies | aesserssssssesssssseesssssssenes (L I 6,938,857 | .o 525,829 | .cocovernne. 11,192,862
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23).........cccceuvviiereiereieieiesseieessiessssesessssens | erssianees .0, SO [N (39,896) | ..vvvrrrerreiriinens (42,334) | oooveraininns (1,821,421)
25. Netinvestment iNCOME BaMNEQ..........ccccoviriiiniiniisisisssniessnsinines | s | oo 33080 | cvvevneiseinennnn 33,124 | i, 132,135
26. Net realized capital gains (losses) less capital gains taX Of $.........0u . .uoveceieiicceeniisiinees | ereriesieessseeesiesseeseeniins | erersessssssensssssssssssssensnses | eesessssssessosssssesssssenssnsssns | soessssssssnssssssssonsnsssssneas
27. Netinvestment gains or (10sses) (LINES 25 PIUS 26)..........ccccerveereriereeiriesiseeresseseessnerenens | eerversnseesnsniesnssserersened | eveinninveieneererennn 33,088 | vveiiieiiiininnnn33,124 | v 132,135
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
R 0) (amount charged off §.......... 0)]-everrrereererseseerese ettt st nsnes | sntessnsestens s essentantnes | eetsessessansnsessestenssnssenses | seestessastansses st ensesestents | sestensensessess st st ntents
29. Aggregate write-ins for other iNCOME OF EXPENSES...........ccuueirmrieirreireeneerneeneeseeseeseeseeens | s 0 | o (O RN [0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PlUS 29).......c..cvurrererrenrerrireeeeseeneeneereeeeseeesseseesessesesessessssssees | sesseeenees )%, 0, OIS O (G [0) ) [ [ [0) - (1,689,286)
31. Federal and foreign inCOME taXes iNCUITEA............curveererernereeeieeeireeeseeseeeeeesssessesessessesssneses | crssessesns XXX iteteiirireins | eristeressiessssssssesssssssssnes | ersssessssssessssssessssssesessnsess | sresessssssessssssessssssesasnsenas
32. Netincome (10sS) (LINES 30 MINUS 31).......cuuverereeirireieeereeeiecesetseeeeeeteeese e eeessssessesessens | coesensenn D 0.0 GO [(CR:X10) ) [P [ [0) ) [— (1,689,286)
DETAILS OF WRITE-INS
06071, APPIICALION FEES.......oueirieirieicirieiese et ss st nnsensens | eeesnnen ). 0 S (R 91,175 | e 20,025 | .o 268,125
0602, ...ttt sttt snennte | eseienies XXX eoeirteerrereines | rerereenssessenssssseensessseses | esseesessssessessssnssessssssesses | essesesssessessssssessesnssesss
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......overrerrereisrrarisressisisresneseeseessneeens
0701. Miscellaneous Income (Paper Fees, ASSOC FEES)........cwuruiururrieneueireiniereissiseesseeseisessessees
0702, oottt
0703, ettt Rttt | seenteneen XXX evirievirnerinne | creeenserisssinesinsssessees | rerseesissesnssiessssssneens | seseesssessssssssesssesiesens
0798. Summary of remaining write-ins for Line 7 from overflow page..........occcveeeervereeeiersesnienienns | cevveinnnas XXX vtivrereirnians | evversissesissssenessneennes [0 T [0 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)........cccuurureriressierinsrressiresssisscressenneens | seesesnees XXX oreereenerinnee | crneeeseninssennenenns 58,341 | .o 6,456 | ..o 88,368
TADT. Rttt n b | et enes | seesten ettt | cebieent ettt | Herees et
TAD2. oottt | ettt | sreseen et | cebeetnt ettt | serrese e
TA0B. R en s | st iR enes | sreseen et | cebstns sttt | serenese et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........ccocvvereveeereereeeseeeenns | cvverieisseseesseesesseseenes [0 U [0 R [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......c.cerrrririsisiesriirississsssissesssnsens | onesssssesssssssssessassneans {0 [0 [0 I 0
20071, AR ARttt s et tessennnts | 4esetetestetetantesetetensennets | sesesetantesetntetse st nstenseen | sesesneeeesesree et entes et antesens | neressee et ent ettt ennen
2002, ARttt s st ensenanes | 4rseeetentesetantesetetesrensets | setesetantesetetesnenntnstensees | sesessetensesresetentes et sntesens | neresseenet et ettt nnnen
2003, ARt R et E et n b st et esnennnts | 4eseeetentee et antesetetensesants | seresetentesetstasne st nntenseen | sesesseteesessee et st et et antenens | netessee et et ettt ennen
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccccoeeeeenrnrirnerninenees | covrernenrnninnennenenneneens0 | v 0 | e (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE).......corurereresrenreseessisnrssnessessessnsensss | cessesssssssssssssssssssssssssens {01 I (V1 [0 R 0
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statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45,

46.

47.

48.

49.

Capital and SUrpIUS Prior FEPOIHING YEAT........c..rvuierereuseereerreeeeeeseeseeeseeeeseessseseseesessess s essess st ss st s enssessessessessssseses
Net income or (I08S) fTOM LINE 32.........cuiuiiiieiieise ettt bbbt
Change in valuation basis of aggregate policy and Claim FESEIVES...........ccoucvcirierireieseeie e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neeeeee e
Change in net unrealized foreign exchange capital gain or (loss)
Change in net deferred INCOME taX..........cviuiieiieiiccece ettt bbb
Change in nonadmitted assets
Change in UNAULhOMZEd MBINSUIANCE..............ccveverieeiicre ettt ettt bt bbbt b st bns
ChanGe N rEASUNY SEOCK.......cvuriririerireiiriecisceseise sttt s sttt
ChaNnGe iN SUMPIUS NOES ... eurererieeeeesreseeseeessesees s s ssessese st ees e ss sttt s bbbt en s s srennas
Cumulative effect of changes in acCOUNtING PHINCIPIES. .......cvuuruururririeeieieireeieeis ettt enenenns
Capital changes:

A4 PO Ittt
44.2 Transferred from surplus (StOCK DIVIAENA)..........cveviveiieiciisicesiee ettt nas
44.3 TranSErred t0 SUMPIUS........c.ovueveiiieeiieicteie ettt sttt
Surplus adjustments:

A5 P Itttk
45.2 Transferred to capital (StoCk DIVIAEN)..........cvcviieiiciiicere e
45.3 Transferred from CAPItAL...........ccovveveiicreieeeee ettt s b sttt naen
DiVIAENdS 10 STOCKNOIAEIS..........uveiiriiriiiiniireieriei et
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS.........vururririericieiiecsssissieessss sttt senes
Net change in capital and SUPIUS (LINES 34 10 47)........ovuvurirrereeeee sttt essees

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........cvurririerrerrieieeinsireeseiesieeessese et ssessssessenne

................... 3,078,629

......................... (6,810)

................... 3,121,217

......................... (9,210)

................... 3,121,217

.................. (1,689,286)

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVerflow PAgE...........oeur e ssesssseeens

Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE).......ururruiuearesieeissesssssasssesssssesssssssseesssssns s sssssssssssssssssnssnssseas
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statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

CASH FLOW

Currerlt Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums cOllEcted NEt Of FBINSUTANCE..........c.cveveiieceeeeeeeeisi ettt sttt es ettt sa st sttt ae s s st st et sn st bessssnsetenansesans | sensesesessesessssnsnsanes 6,827,897 | ..o 9,336,620
2. NEEINVESIMENEINCOME. ... .ottt nbns | tbsessesbesinebens s anannae 34,214 | oo, 200,806
3. MISCEIANEOUS INCOME........ceuieuirieeeetetseesetse et bse s bbbt b bbb bR E bbb R bbb bbb sb et nb st ntnes | sbsenssnbssssessnsssssnisnes 149,516 | oo 356,493
4. Total (LINES 1 HIOUGN 3).....vuvieiieiieiieieie ettt | sessesssessaesssesssenseas 7,011,627 | oo 9,893,919
5. Benefit and 0SS related PAYMENTS.........cciiiiiieieiieie bbbttt bttt st et | srebsesensensesetantenee 2,576,092 | .ooovvvvreeieinne 1,964,098
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........evureurirrirnrenrireieisessnseessnsessessesees | sesseessssssesssssssessnsssssssssesssssnnes | sesmsssssssssessesssssnsssessasssssssseses
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHIONS. ..o ssiesens | sresesssssssesessssennes 3,970,600 | .cooovvvereriirirnnes 5,392,562
8. DivVIdeNds Paid 0 PONCYNOIAETS. ........ueererriurireir ettt ettt s s s b E bR bR bbb ee st ens | #ebsees st e b e s sbeesas b e s sess st st anes | sesstsasessestess et s s en bt enee
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gaiNs (I0SSES).........cvvrrrerereriereeeiieiessseiseeseis | cersresrisssssssssesesssssesessensens | eessssesssssssesssssssessssssssssssneses
10.  Total (Lines 5 through 9) 6,546,692 ..7,356,660
11, Net cash from operations (LiNe 4 MINUS LINE 10)........cvururirnrinririninsinsirsiessessssssesesssssssssssssesssssss s essssssssssssessassssssessessessassnssns | sessessesssssssssessasssnsans 464,935 | ..o 2,537,259
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS... ettt bbb | ettt ettt sttt | ettt 2,153,000
12,2 SHOCKS. e reureuieeeetseiseise e eese et es sttt E s E e E 28 £8 4R SE 2R RS E RS eR e e R AR n Rt et nEents | £ieesesEentntsesses s st st et st entantans | HesEnEeeestest st et s st st nreen
12.3 Mortgage loans
12.4 Real estate
125 OthEI INVESIEA @SSELS........vuuieeieiiiiiiieiiisi ittt bbb bbb | Hietb e bbbttt | eesee s et
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............ccoviieiiiiiieiicee st iees | et s s ssessss | sebessesesssses s ssse e sssessesnsas
12,7 MISCEIIANEOUS PrOCEEAS. ... cvuevereireeeseteieeseiseesesesseessseeseeseseeseesessese st eesesseeses st e sesaeseesesansessessessesessseesessessetessessesassnsessesnnsns | nessssessessssessessssessessssnsassessnsns | nersssessessssessensessnsassessssansessseas
12.8  Total investment proceeds (LINES 12.110 12.7)....c.viieirieieiirieie ettt ss sttt sntensenss | sessssesssssssessessssessessssessasanes (0 I 2,153,000
13.  Cost of investments acquired (long-term only):
13.1 Bonds.... ..2,136,662
13.2 Stocks
13,3 MOMQAGE J0ANS........cuiveiicieiecies ettt b b s bbbt s s b b s bbbt b s s s e s b s st e s s nsebanntes | sbesenseseseseteseseaes s et ebensnaetens | stesieaeteset et e s st et s s b bnan
134 REAIESIALE. ... ettt b bt £ bR R R £Ee£E 4R R SRR R £ RS b b e e REenEeeen | £ieeieREeet et seERes R st et et st en b e tane | HesEeebeeest et e bt n bt nreen
13.5  OthEr INVESIEA @SSELS........vuuvieiiiiiiitieiiiei bbbttt | Hebb et bbbt | eesee st
13.6  MiSCEIIANEOUS APPHICAtIONS..........cvveiiscveiteicteie ettt bbb st s b s bbb s s s st es e s st s bensesses | sesnsesssssssessesstensessessnsansensnsss | oebessessessssessessesassassessntansesnnas
13.7 Total investments acqUIred (LINES 13.110 13.8)........ ittt se st s s sttt nssens | snsssssesssssssssnssessensssssssssssanes [ P 2,136,662
14. Netincrease (decrease) in contract loans and premium notes...
15.  Net cash from investments (Line 12.8 MinUS LINE 13.7 @NA LINE 14)........coruririirerrireieeireireieesetseese ettt ssessessnes | sessessessessessssssessessesssssssssanes (0 16,338
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAI NOLES.........ucveivieciiiitcietste ettt bbbt b bbb s s bt s s st ents | sesssessesastes e s st ensebansnsessessnsas | nebestessesssessesssses s sse s s s st st
16.2 Capital and paid in SUMPIUS, €SS tTEASUNY SLOCK.........c.evuiirireireiierisresieissiesiss ettt sttt ess s ssessentnes | stessssssssessassssssnssnssassanssnssessns | sesssssesssssensnssnssens 1,600,000
16.3 BOITOWEA FUNS......oooeeeirciieiiei ittt bbb A bbbttt | £1ebsenb et bbbt b bbb sttt bans | enbtb et e st et bbbt en
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders..... ren [ s
16.6  Other Cash Provided (APPHEA). . ... ettt s bbbttt ns st | sebssssessssssssssnssseas 1,606,984 [ ..o (1,572,381)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)..........cccocevvevrveeries | covvrersrerenriererenas 1,606,984 | ...coocviviiiei 27,619
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNE 17).....c.cuvvveviuviereiiirieiieisiens | cveieissieieisevenane 2,071,919 | oo 2,581,216
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YEAI........cueisciiteicteeie ettt ettt sttt s e s bbbt bbb s s s s st s s tentennns | saessssssessessssnntenses 2,965,811 | oo, 384,595
19.2 End of period (LiNe 18 PIUS LINE 19.1).........cuuiiiiriiiiccs st | aeiiessiessiesiessieseeas 5,037,731 | oo 2,965,811

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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statement as of March 31,2009 of he IMerica Life and Health Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
LU 1o O T RN EOURUNORR Y I T2 T I U [ B DU USRS

2. First Quarter.

3. Second Quarter.

4. Third Quarter...................

5. Current Year...................

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician.......ccoocovveneene

10.  Hospital Patient Days Incurred..........ccooevviisniissinnnnns

11. Number of Inpatient AdmISSIONS.........cccocrevnrniineiiniiniinninas

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written............cccoovverriennnns

15.  Health Premiums Earned

16. Property/Casualty Premiums Eamed...........ccccooeurcviiinnenee

17. Amount Paid for Provision of Health Care Services............

18.  Amount Incurred for Provision of Health Care Services......

...................... 2,837,877

...................... 3,529,488

...................... 2,837,877

...................... 3,529,488

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2009 of the Imerica L

ife and Health Insurance Company

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1- 30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

....................................... 3,984,061

0799999, TOLAl ClAIMS UNPAIG........c.vvevriiiieireireiisieiseisiessesseseesssesseesssessessessssessesssssssessessessssessessssessessnsse sesesssessessssssessesssssssessessssassessesassessessns  S4sesessessessssassessessssassessesassessessesassassessns  s4essessessssnstessesassessessessnsassessnsassassessesans  14essessesassessessesassessessesnssessessssassessessssass  seessessssassessessssassessessssessesesassessessnsssans

....................................... 3,984,061
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statement as of March 31,2009 of he IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

5

Claims Incurred
in Prior Years
(Columns 1 +3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

10.

1.

12.

13.

Comprehensive (hospital and MEICAI)..........ccccuiuiieieiirie bbbt snnen
MEAICATE SUPPIEMENL. .......ceuieiecercireie it ese et se st ss sttt
DENEAL ONIY.....veitisciie ittt s s bR R bbbttt
VISION ONIY....uctiviitcticte ettt s bbb s b bR s bbb s bbb bR bbb b s bt a bbb b b et b b st s s nas
Federal Employees Health Benefits Plan PremiUmS............ccccueiiuieieieiiiecesstes ettt
TItIE XVIIT = MEAICATE........oovoeieiiciiiiiir s
THIE XIX = MEAICAIA. ...ttt
ORI NBAIN. ...
Health SUDOLAI (LINES 110 8)......u.veueeerieieeeeiseiieeesete ettt sttt
HEAINCAIE FECEIVADIES ()..... . uevuiviieisciciie ettt bbbt bbbt
OthEr NON-NEAIN. ...ttt E st
Medical incentive pools and bonus amounts

08B ..ttt R R R E AR AR E AR Rt R ettt

................................ 1,893,813

................................ 2,783,892

................................ 3,292,450

(@)

Excludes §.......... 0 loans or advances to providers not yet expensed.




statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Imerica Life and Health Insurance Company (the “Company”) are presented on the basis of accounting
practices prescribed or permitted by the Arkansas Insurance Department (the “Department”).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for determining and
reporting the financial condition and results of operations of an insurance company and for determining its solvency under the Arkansas

Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual has been
adopted as a component of prescribed or permitted practices by the state of Arkansas.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
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statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of
liabilities as March 31, 2009.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and L.oss Adjustment Expenses
Reserves as of December 31, 2008 were $3,424,148. As of March 31, 2009, $1,893,813 has been paid for incurred claims and
claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $925,682 as a
result of re-estimation of unpaid claims and claim adjustment expenses exclusively on the Comprehensive Hospital and Medical
line of insurance. Therefore, there has been a $604,653 favorable prior year development from December 31, 2008 to March 31,
2009. The decrease is the result of ongoing analysis of recent loss development trends. Original estimates are increased or

decreased, as additional information becomes known regarding individual claims. The Company has no retrospectively rated
business.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.
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statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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statement as of March 31,2009 ofhe IMerica Life and Health Insurance Company

2.1
22

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6

71

72

8.1

8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes [
Yes [

Yes [

No[X]
No[X]

No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Arkansas Department of Insurance

8/11/200

12/31/20

9/6/2005

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[X] No[ ]

Yes[X] No[ ]

Yes [

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes|[

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

[

04........

]

]

Yes [ X]

N/AT ]

N/AT ]

No[X]

No[X]

No[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC 0oTS FDIC

SEC

FirstBank Holding Company Lakewood, CO YES NO NO NO

NO

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

() Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Yes[X]

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes [

]

]

No[ ]

No [ X]

No[X]
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9.31

10.1

10.2

141

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Yes[ ]

No [ X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]
If yes, give full and complete information relating thereto:
. Amount of real estate and mortgages held in other invested assets in Schedule BA: SN 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21
14.22
14.23
14.24
14.25
14.26

Mortgage Loans on Real Estate
All Other

14.27
14.28

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe...........cccocvevererericrcersieiennes

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, IIl. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes [X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

16.2

16.3

16.4

16.5

171

17.2

1 2
Name of Custodian(s) Custodian Address
Regions Bank Little Rock, AR 72201
US Bank Winston Salem, NC 27101
JPMorganChase Columbus, OH 43271
Bank of Albuquerque Tulsa, OK 74101

Bank of America

Charlotte, NC 28255

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation.

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No [

If no, list exceptions:

Q11.1
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Location Ceded (YES or NO)
A&H Affiliates
[10227......cccccc.... [13-4924125.......... [06/01/2008 | Munich ReinSurance AMENCa, INC...................ewwwweeeeeeeeeeeeeeees LT T — [SSL/AL........ [YES..oiirnan

Q12
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Active

Etc. Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

O N WD =

OO OI OOl OSSR AN DDA DD GWWWMWEWWWWNRNRNNDNDNRNRNNDNRD 2 2 o 22
O ©®P®NDARON O O0OO®NDARLON 2O OONDDARON=2OOXONDARON 2O OC®O0N®DORWND= O

61.

Arkansas.........ccooveeerreeeeerieennnnns

California..........
Colorado...........
Connecticut
Delaware

District of Columbia
Florida..........cco.....

|daho....
Illinois...
Indiana.

Kentucky...........
Louisiana..........

Maryland...........

Massachusetts............cccovvrevennnee.

Michigan...........
Minnesota.........
Mississippi........
Missouri............

New Hampshire
New Jersey.......
New Mexico......
New York..........
North Carolina

South Carolina.
South Dakota...
Tennessee...

Virginia..............
Washington.......

West Virginia.........ccocoevvveeriienenns

Wisconsin.........
Wyoming...........
American Samo.

U.S. Virgin Islan
Northern Marian
Canada.............
Aggregate Othe

Subtotal. ..o

Reporting entity

Employee Benefit Plans.....................
Total (Direct Busingss)...........ccc........

N

—

—

—

—

—

—

—

zr-C-CC -

—

—

—

—

—

—

—

—

—

L= PR

[0 L
a Islands............. MP

ralien..........coo...... oT

........... 128,490

........... 128,490

contributions for

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for line 58 from overflow page..........cccovvererreeienns

Total (Lines 580
(Line 58 above)

1 thru 5803 plus 5898)

Insert the number of L responses except for Canada and Other Alien.

33

Q13
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 6 353 3200936540000 1 *

Q15
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

—_
- o

Book/adjusted carrying value, December 31 Of PrOr YEAI..........ccccuiciiiiieecee ettt
Cost of acquired:

2.1 Actual cost at time of aCqUISIION. ..........ccevveveveeereeceee e B Bl B
2.2 Additional investment made after acquisition. . J N ‘ N .
Current year change in eNCUMDBIANCES..........cccveveeveeveverereiereeeesene e - B .

Total gain (loss) on disposals............
Deduct amounts received on disposals............coeeeereerreineens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts
Statement value at end of current period (Ling 9 miNUS LINE 10).......cuuiuiuiiiiiiiiisieiietssies sttt sssensensanaes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_ A A a aa

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Total valuation allowance......
. Subtotal (Line 11 plus Line 12
. Deduct total nonadmitted amounts..........c.coceeereerrnineenceeennes

. Statement value at end of current period (Line 13 minus Line 14

Book value/recorded investment excluding accrued interest, December 31 of prior year............cccceevieeveveieiseieecesenans
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION. ..........cveviuieeiciie ettt
2.2 Additional investment made after acquisition
Capitalized deferred interest and other............ccocvveevirieiinieeseeins
Accrual Of dISCOUNL..........c.coveveeiereeeieieee e \
Unrealized valuation increase (deCrease)..........coverererreerensersnsensesnnenens
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized

Yo
oo

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI.........cvcviuiieiieieisie et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............ccccevvereinnen.
Unrealized valuation increase (decrease).
Total gain (loss) on disposals................
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 MiNUS LiNE 12).....c.oiiiiiinieieiisissessi st sse s eenes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

SN2 ©E®NOoOOR N

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 MiNUS LINE 11)..... oo snssnssseeeees

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEar............cccveveveeriieviesiecsee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization Of PrEMIUM...........cciiiiieicee sttt bbb bbb b st
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

................................. 2,572,489

................................. 2,617,242
2,136,662

................................. 2,561,408

Qsio1
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During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

ClASS .ottt sttt raen

ClASS 2ottt

ClASS ..ot

ClASS 4.t nen

ClASS 5.ttt

CIASS Bttt aen

Total Preferred SIOCK. ..ot

Total Bonds and Preferred StOCK...........oceeivieieiesieescee s

............................ 2,572,488

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§......... 0;

NAIC 2§......... 0;

NAIC3§......... 0;

NAIC4S...... 0;

NAIC5S........ 0;

NAICGS.......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

BooklA1djusted N p N E Act3ua| Interest ?Jollected Paid for Accsrued Interest
Carrying Value Cost Year To Date Year To Date
9199999, TOAIS......couverrrerecererrirererienns | ereeereesineeeseenieeeeeeniseessenenees | eeseeessseeennns XXX otieeviernieeeineee | o | coneesseesnessseess s eess s essiaee | seeesseess st
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YEAI. .......vruerirrereriniinsiseee et ssessssss s ssssssssssssessensnss | sesesssssssssessessssssssesssssnsnssessesens L0 U 217,433
2. Cost of Short-term iNVESIMENES ACUINEM...........oeieiiieieieisie ettt ss st entes | 21ebsssessesssssntessessntesses e bessesssbensessens | Hntessebsnsessesses st esses et en st b st s bnne
3. ACCTUAL OF QISCOUNL........oveeeiiiieeeeiese s8R+ bbb bbb enb s | £ebsee bt b s b s bbbttt | sebb st st st
4. Unrealized valuation INCIEASE (ABCTEASE).........cevevereeeieeieiieeiessesese sttt ssas s s s st b st bs s e s bes s ssesssssssessesntas | setissessessssssesssssssassesssssstessessnsessesas | nesessessessssesssssessesensssesssnssssessessnsas
5. Total gain (I0SS) ON QISPOSAIS. .......vureerereirririeeteeeiseeteeese s essseseee s s ess s s et bs bbb s s e bk s b e s bbb s essesbantas | sebstnesessesteesaebseesesseeb e s e bsessensantaes | 4ebseesestesbeet e b ses st enb et s s s sttt
6. Deduct consideration reCEIVEA ON QISPOSAIS..........cureiurireireirririeieisere ettt ss et ss s ssssssesssssssessees | stessesssssssesssssssssesssenssessessntessessnsess | sesssessessssssesnesnssessesnsesns 217,433
7. Deduct amOrtization Of PIEMIUM.........c.cciiiiieieiriet ettt ettt bbb st s bbb s st es s b s s s ssens | 41ebsnsssesssssnsessesentesses s bessesssbensessens | Hsbessebsssessessesssse st st es s st en s s bnee
8. Total foreign exchange change in boOK/AdJUSIEA CAIMYING VAIUE............cvrruriireinrieiiecieeissieess e asessssissssessessessssssssssssees | sesesssessssessessssssessesssssssssssessessasssns | sessesssssessasssssnssnssessnsnessessessanssnsans
9. Deduct current year's other than temporary impairmMeNt FECOGNIZEM. ..........c.ccieiieiiiiieeiiee ettt bsssbes | ssaebesssssesssessesessesesassssesessssesessssnss | sbsssesessesesessssssesassesessssesetessnsesessnaes
10. Book/adjusted carrying value at end of current period (Lines 14#2+3+4+5-8-7+8-9)........coruriinereiniiririninessesseissisesnees | esteeesesesssssnsssese st sssessssessnes 0 |t 0
11. Deduct total NoNadmittled @MOUNTS...........cciiiiic s | ottt | st
12. Statement value at end of current period (Line 10 MINUS LINE 11)....viviiiiriiiiiieiieiieissiesiesssiessesssesssssssssessessssessessssessesssssnses | srossesssssssssesssssssessessssessessssessesas 0 ] o 0

QsSI03
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
FirstBank of Tech Center............ccccccvvvernenen. Greenwood Village, CO........ccoo. | ooveereeicies | i 1193 | ..., 16,459 | | e 2,355,090 | ...... 2,055,742 | ...... 5,037,731 | XXX
0199999. Total Open DEPOSIOMIES..........cvurereeierecrierietere et XXX.... [...... XXX | 16,459 | oo 0/... 2,355,090 | ...... 2,055,742 | ...... 5,037,731 | XXX
0399999. Total Cash 0N DEPOSIL...........ccccvueveerieereiiieieieeiessrsiesisseesesisseersaeeas XXX.... [ XXX 01... 2,355,090 | ...... 2,055,742 | ... 5,037,731 | XXX
0599999, TOtAl CASN........ccveeverreireiere sttt XXX.... |...... XXX 0f... 2,355,090 | ...... 2,055,742 | ...... 5,037,731 | XXX

QEO08




6030

statement as of March 31,2009 of he IMerica Life and Health Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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